2005 FOR PROFIT CORPORATION 06-17-2005 90003 022 **£150.00

' PO40001 48163
r o ANNUAL REPORT e
LY N se——y .
'DOCUMENT # P04000148163 FILED
1. Entity Name / .
BODY SPA Il PRODUCTS INC 05 JuL 1l ® 308
SECE‘. L:. “' . _ . ',.'-: ‘E.
Principal Place of Business Meiting Address -t TALL :\} R R I P
3127 W HALLANDALE BEACH BLVD #104 3127 W HALLANDALE BEACH BLYD #104
PEMBROKE PARK, FL 33003 PEMBROKE PARK, FL 33009 d
T S == IEER R B
27 1) - dellondgle | ¥ O Pox 2AREIR
Sulte, Apt. #, eic. Su'te, Apl. #, elG.
. 05202005 Chg-P CR2E034 (10/03)
Uhblyd. Suvter oW
ity & State City & State 4. FEI Number Applied For
embmue. Yacw "'F L KA Dan -FL Nol Applicabla
32% cm CCBng ‘q. %%a.sq Ggy 5. Cenrtificate of Status Desired O l?ese.;;qumlmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Reqlstersd Agent
- ———— " MNama -~ —_ -
ANGELIN!, CHRIS
888 BRICKELL KEY DR Street Address (P.O. Box Number is Not Acceptable)
#6058
MIAMI, FL 33131
City FL | Zip Code
8. The above ngme subgits this stalement for the purpese of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligeftodk of b ‘ '
SIGNATURE e ling (—?) Yol | } o5
7. B bf (MPTE: Ragisiared AGIIR Sigrune requlked whon (sinstabig) o&E *
FILE NOWIl! FEE I8 $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septenmber 7, 2005 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O detete L O Change 7] Acdition
NAME ANGELINI, CHRIS NAME
STREET ADCRESS | 3127 W HALLANDALE BEACH BLVD #104 STREET ADDRESS
CITY-S1.2p PEMBROKE PARK, FL 33009 Cmy.§T-2P
g O Dete THLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS:
Y- 41 2P ChY-§1.2P
me O et TmE O Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 - - CiTY-ST-2P - - . - T
TRE [ Detess TmE [ Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St- 29 CATY-ST- 2P
TiRLE [ Dekers THLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CATY-5T-2P Cry-ST1-2P
TiME 3 Detets TME Ccrange ] Adaition
NAME I
STAEET ADDRESS STREET ADDAESS
CAY-51-2P Y- $1-17

12. | heraby cerlify that the information supplied with this liling does not qualify for the exemnplion stated in Seclion 119.07?13)0). Floricta Stalutes. | uther cartity that the information
indicated on Ihis report or supplemental report is trys and accurate and thet my signature shatt have the sama legal elfect as if made under oath; thal | am an ofiicer or direcior
ol the corporation or the recgive 92 empowded 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attag dress, whh all other like empowered.

SIGNATURE: | VAN THY " [T ( P> ‘J\MBP')O% ‘\eb—zse-ﬂms%

ICRS NANE OF OR DIRECTOR [ ‘Caybre Phore ¥

T or rust




